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Clinical-Medical Image
Jejunogastric intussusception is rare complication. We present a case of young patient presented with pain abdomen and hematemesis. On 
evaluation found to have jejuno-gastric intussusception with gangrene of jejunal segment. Urgent laparotomy was done. Gangrenous segment 
was resected. Early detection and early surgical intervention is necessary for prevention complication.

Introduction
Jejunogastric intussusception is rare complication of gastric surgeries and the incidence is around 0.1% [1]. This type of intussusception can 
occur in different types of gastric surgeries for example gastrojejunostomy, Billroth II and Roux en Y reconstruction [2]. According to literature, 
this type of intussusception can occur after few days to up to 25 years post operation [3]. We encountered a young patient who presented with 
pain abdomen, hematemesis and shock. Patient required urgent surgical intervention.

Figure 1: Endoscopy image gangrenous jejunal loops in stomach.

Figure 2: Intra-op image showing gangrenous bowel loops.
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Case Report
38 years old male presented to emergency department with chief complaints of multiple episodes of hematemesis, pain in abdomen for 3 days. 
Pain was diffuse, more in epigastric region, continuous and not associated with aggravating or relieving factors. Patient had history of Gastro- 
jejunostomy 4 years back for peptic ulcer disease. Patient was on presentation to emergency department was in shock with tachycardia and 
low blood pressure. Patient had midline incision scar. On palpation, abdomen was mild tender in epigastric region, bowel sound was sluggish. 
Patient was unstable; hence patient was admitted in ICU and started resuscitation with IV fluids, PRC transfusion. Patient was taken for 
endoscopy once he was stable. Endoscopy showed jejunal loops prolapsed retrogradely into stomach with twisting of loops; bowel mass appears 
greyish- black s/o bowel gangrene. Small quantity of blood was noted in gastric lumen; no fresh bleeding noted. Urgent surgical call was given 
and patient was taken to OT for emergency exploratory laparotomy. Operative findings: Midline incision was given, scar tissue excised, anterior 
gastrostomy was done. Gangrenous jejunal loops identified; Gastro-jejunostomy was dismantled; gangrenous jejunal loops resected. Pyloric 
dilation done with finger; jejuno-jejunal end to end anastomosis was done; 2 drains were placed in abdomen and incision closed in layers.

Histopathology report

• Gross specimen description: Small intestinal segment 19 cm long. On cut open the intussusceptum 9 cm long. The intusscipien deeply 
congested and gangrenous. Other cut open segment of intestine mucosa appears viable. 

• Microscopic description: Section from intusscipiens and intsssceptum region showed segmental necrotic mucosa with underlying 
submucosa showing dilated and congested blood vessels. Adjacent mucosa showed denudation of surface epithelium, dense inflammation 
in lamina propria, underlying submucosa oedematous, congested with areas of fibrin deposits in congested serosa. Surgical cut margins 
showed focal surface epithelial ulceration, denudation and congested blood vessels and acute inflammatory cells in submucosa and serosa.

Post operatively patient was kept in ICU for 3 days for observation. Patient was given broad spectrum iv antibiotics, multiple Packed red cell 
transfusion. Gradually patient showed signs of improvement. Orally diet was started which he tolerated well. Drains were removed on post OP 
Day 5. Sutures removed on post OP Day 10. Patient was discharged in clinical stable state. 

Discussion
Jejunogastric intussusception is rare complication in which the afferent loop or efferent loop of jejunum or both loops invaginated into stomach 
from gastrojejunostomy stoma site. In 1940 Shackman classified Jejunogastic intussusception into three types depending upon which loop 
invaginated. Type I – afferent loop intussuscepted into stomach, type II- Efferent loop intussuscepted into stomach and Type III – both afferent 
and efferent loops intussuscepted into stomach. In our case, both loops were intussuscepted hence it was Type III [4]. The exact cause of these 
type of intussusception in not known. Two major theories for cause of intussusception are functional and mechanical. Functional theory is 
widely accepted. Few postulated causes are long afferent loop, jejunal spasm, increased mobility of efferent loop and adhesions. Jejono-gastric 
intussusception are reported in cases post operatively immediately and, in few cases, up to 55 years post procedure [5-7]. The presentation of 
intussusception varies. In acute cases there is pain in abdomen, intestinal obstruction, palpable mass per abdomen and hematemesis. Some 
cases may present with chronic intussusception. The symptoms of chronic intussusception are epigastric fullness, intermittent vomiting [7]. For 
diagnosis of jejuno-gastric intussusception, we need high index of suspicion. Early diagnosis is the key to prevent serious complications like 
gangrene. Delay in detection can cause increased mortality up to 50% if delay in diagnosis by 48 hours. The imaging like plain x ray abdomen 
and USG abdomen can help in diagnosis but contrast CT scan can detect intussusception more easily and it confirms the diagnosis. UGI 
endoscopy helps in detection of intussusception as well as can show mucosal viability but there are limitations due to limited view in endoscopy. 
There are few reports of endoscopic reduction of intussusception but, recurrence rate and risk of perforation is high [2]. Surgery is treatment 
of choice. Emergency surgery necessary in most cases to prevent serious complication and clinical deterioration. Usually, simple reduction or 
resection and refashioning of gastroenterostomy done. Fixation of reduced jejunal loop to adjacent tissue may be considered for preventing 
recurrence [7].

Conclusion
Jejuno gastric intussusception is rare but life-threatening complication of past gastric surgeries. High index of suspicion in necessary. Early 
surgical intervention prevents life threatening complications.
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